CALIFORNIA HAZARDOUS WASTE MANIFEST

State Department of Health Services Manifest | '
HAZARDOUS MATERIALS MANAGEMENT SECTION Number - . . .
744 P Street, Sacramento, CA 95814 } ! - '
bt

See reverse side for Instructions.
Please type or print clearly. Press Hard.

WGBMTNI "‘3] (Generator Must Complete) Ny @ Designated TSD Facility (Authonzod to operate under an @, Alternate TSD Facility k
approved state program or federal program) ’ ' ' , : SFUND RECORDS CTR
' ’ 999000377

Do o T TILTTT] E:',l;o EITLIIITIIIrr
v = Addekss__:_ i

Address 'S | AYW.Y, \eype Phone No. Address
' City, State, Zip

U.s. DOT WEIGHT OR
U.S. DOT PROPER SHIPPING NAME HAZARD CLASS ID NO. VOLUME - U'.‘I‘l"

CONTAINERS NUMBER S

" TYPe:- O DRUMS [JBAGS [J CARTONS v m?
W TANK TRucK 0 bumP TRUCK

™

[J OTHER

@ WASTE CATEGORY : M& - @ EX.. HAZ. WASTE PERMIT NO. - :
LIST COMRONENTS: .~ | . Seres  Lowem. . ummrs o s
@ A!&&Q ég% _é‘z_% "O% O ppm. E. M
., _&%, _3%. O% O ppm. F. i

g - ‘
C ., O% Oppm. ' G_- -1 - =" R % .[J ppm.
D. . 0% Oppm. . . Non Hezardous Materis! _LOO____% : o : : e
(10) WASTE PROPEHTIES pH#'__ Toxic {1 Flammable [ Corrosive/lrmaht g Reactive © O Sensitizer [ Carcfnggen/Mqtageh — N
®, m’?ﬁtCAL ‘STATE: [ Sotid D@S O Siudge O Sturry OGes .[(JOther . . e - S , ‘
(12) sﬁeeluﬁmounsmsmucnows O] Gloves () Goggles - [J Respirator - Domer : 7 . R ' A

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classlfled, described, packaged mafked labeled, and are in proper condmon fnr transportatlon awordmg to

the applicable regulations of the Department of Transportation and EPA.
"" “‘“‘Mi—v‘_l .y ekt @ it andl T SO . ‘
- - C 4 T

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ \ e .
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Signature gent and Title ) S " bath Shisosa—" ’
A ER | (HAULER MUST COMPLETE) '
‘ NAME ASBURY OIL CO. @ PICK-UP DATE - ,D SO JS O
T TIME .Q¢i)_ Oam Dem

erano, . [CIAIDIO|2]8]2]|7[7]0[3]6]

ADDRESs __ 19418 Halldale Avenue  pone No. (213) 321-1392
CITY, STATE, zip__Gardena, Callforma 90249

(FACILITY-OPERATOR MUST COMPLETE)

@ HANDLING OR DISPOSAL METHOD:
[} Surface tmpoundmeént ﬂnndhll
PHONE NO. : : : E}weemmm ww;, [} Land Treatment
L fvend e

(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MAmFesm b S AauDLSGS O Treament (Specnfy;\

SHIPMENT: O Recovery or Reute . E] StonoelTramfer '
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FAC! !
@) Name é
oavo. CLLITTTTTITTTT] ® /7/)
€ and Title " Date Accepted - -
TO TRANSPORTER

- e e e e ihest i e e cmsean




